considerably after treatment with jaborandi, digitalis, and hot-air baths. The urine quickly increased from 15 to 46 ounces per diem, but contained from .6 per cent, to 3 per cent, of albumen. During the last five days of life the motions were very watery and frequent. Two days before death the oedema of the legs increased so much that punctures were necessary to relieve the painful distension of the skin. The pulse failed very markedly about twelve hours before death, which occurred suddenly, after temporary improvement. At the necropsy the kidneys proved to be most typical specimens of the early large-white stage. The inferior vena cava was filled by a thrombus with a small central channel, and there were similar thrombi in all the large branches of the pulmonary artery. The vessels in the kidneys, also, were plugged more or less completely by decolorised clot. Dr Mr. Ewens in not giving alcohol to a patient during illness who was addicted to intemperance. He considered that such a man would at such times require more than any other a due allowance of alcoholic stimulant. In conclusion, he thanked the members for the kindly way in which his paper had been received, and for the lengthy discussion which had followed. Dr. Shingleton Smith showed two patients: (1) A boy, aged 7, who was admitted to the Bristol Royal Infirmary on November 18th, 1895, in consequence of diffuse scleroderma. He is the eldest of a family of five, all healthy. He has had measles and chicken-pox, but not scarlet fever; he has been subject to colds and has had swellings in the neck; he had what appears to have been eczema of the scalp at six months. His mother, on the day before his admission, whilst washing the child in the morning, noticed that his skin was unnaturally hard, and she is quite sure that it was not so previously. He is a healthy-looking boy, well nourished and intelligent. Weight 3 st. 10 lb. Temperature normal. The condition of skin in nearly all parts of the body is glossy, smooth, and to the touch remarkably brawny; and the face and extremities have the appearance of being swollen, although there is no oedema. The skin cannot be pinched up between two r * fingers. The face is immobile and manifests a lack of expression, but all the movements are performed without difficulty or discomfort. The eyelids are less tense than other parts, and can be opened and closed easily. The mouth can be opened widely, and the mucous membrane of cheeks and tongue is affected as the skin, but there is no difficulty in protrusion and other movements of the tongue. The limbs are all affected, and in all parts except the palms of the hands and the soles of the feet. At the flexures of the joints there is less induration than on the extensor surfaces, and the thighs are less brawny than the legs. The chest-wall is affected, but the movements of respiration are not hampered. There is no abnormal dryness of skin, no scaliness, pigmentation, or scars.
There is no trace of albumen in the urine, and there are no indications of congenital syphilis. The thyroid appears to be normal. The condition does not produce any disability, and there are no indications of any complication like Raynaud's disease. The one thing present appears to be connective tissue overgrowth. Jaborandi had no effect whatever: doses of six drachms of infusion had no action on skin or mouth.
Thyroid tabloids, two to four in the day, were given for four weeks with no effect. Massage has been continued for five weeks, and the boy appears to be somewhat improved, although the characteristic scleriasis is still present. (2) 
